
Intern Application
(Please type or print and provide all information requested)

General Information:

Name: __________________________________________________________________________________________________

School Address: __________________________________________________________________________________________

Phone: (  _________  ) __________________________________  Above address current until: _________________________

E-Mail: ________________________________________________

Permanent Address: ______________________________________________________________________________________

Social Security Number: ______________  – __________ – ______________    Date of Birth: __________________________

Parents’ Names: __________________________________________________________________________________________

Phone: ( _________  ) ______________________________________

Academic Information:

High School Name and Location: ___________________________________________________________________________

_________________________________________________________________________________________________________

Date of Graduation: _________________________________  GPA and Class Standing: _______________________________

Offices, Honors, and Awards: _______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

College or University: ______________________________________________________________________________________

Degree Program: _____________________________  Major:  _______________________  Minor:  ______________________

Cumulative GPA:  _____________________________  (please attach current transcript of grades)

Current Standing:    Freshman ________   Sophomore ________   Junior ________   Senior  ________

Extracurricular, Community Activities: ________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Military, Volunteer Service: _________________________________________________________________________________

_________________________________________________________________________________________________________
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During which term do you wish to serve as an intern?   (You may list more than one, but indicate priority and year)

                    19 ________   Fall ________   Spring ________   Summer I ________   Summer II ________

Earliest date you would be available in Washington: _________________________________________________________

Last date you would be available in Washington: ____________________________________________________________

Would you be available full time?      Yes ________   No ________

Will you be seeking college credit for your internship?   Yes ________   No ________

If so, please attach a brief description of your program’s requirements.

Personal Summary:

On a separate sheet of paper, please answer the following questions:

1) What are your professional goals following graduation?

2) What do you hope to gain from an internship in the of of The Special Committee on Aging?

3) What could you contribute to the office as an intern?

4) Have you ever served as an intern elsewhere?  (if so, give details)    Yes ________   No ________

References:

Please attach letters of reference from two persons who can attest to your abilities and character.  Indicate their relation-
ship to you (professor, employer, etc.)  One should be primarily professional, the other personal.

Signature: ___________________________________________________     Date:   ___________________________________

Please make certain you have supplied all information requested, attached all materials, and mail to:

Intern Coordinator
Special Committee on Aging

G31 Dirksen Senate Office Building
Washington, DC  20510

If you have questions, please contact the office at (202)224-5364.


